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FORM D ‘ ENITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: ’ May 31, 2005

Estimated average burden
— FORM D hours perresponse...... 16.00

e

!
05049327 SECTION 4(6), AND/OR DATE RECEN ]s

UNIFORM LIMITED OFFERING EXEMPTION N
Name of Offering  ( L_) check i this is an amendment and name has changed. and indicate change.) A\
Preferred LLC Membership Interests of Angela Adams Lxcensmq LLC S, & 2
Filing Under (Check box(es) that apply): [ ] Rule 504 [ ] Rule 505 §7] Rule 506 [} Section 4¢6) &7 ULOE /PECEVED X
Type of Filing: B4 New Filing 7] Amendment %(’ 4’0
A. BASIC IDENTIFICATION DATA ,&pP il 4 £U03 ;>

1. Enter the information requested about the issuer

o . \_,
Name of Issuer D check if this is an amendment and name has changed, and indicate change.) "J‘ ,\\
Angela Adams Licensing, LLC - - 1535 A

Address of Executive Offices (Number and Street, City, State, Zip Code) Tefephone Number (‘IWM Codle)

273 Congress Street, Portland, ME 04101 (207) 774-3523

Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (lndudmn Area Code)

(if different from Exvcutive Offices)

273 Congress Street, Portland, ME 04101 (207) 774-3523 PRQ%SE.

Brief Description of Business

to license, sublicense and otherwise deal with intellectual property
APR 67 2055

Yype of Business Organization
[7] corporation [} limited parinership, already formed W] other (please specify): limited lJ_abl
{77 business trust ™1 limited partnership, to be formed company N NC!

L
Month Year

Actual or Estimated Date of Incorporation or Organization: [0 51  [g[4] [AAcwal ] Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) g)@
GENERAL INSTRUCTIONS
Federal: .
Who Must File: Allissuees making an offering of scourities in relisnce on an exemption under Regutation D or Section 4(6), 17 CFR'ZS(J.SQ(I etseq. or L3 US.CL
77d(6).

. . - - - P - .. . . *, o
When To File: A notice must be filed no later than 15 days after the Airst sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address alter the datc on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.
Where To File: 1J.8. Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, 12.C. 20349,
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signaturcs.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thereto, the information reguested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.
Filing Fee: There is no federal Dling fee.
State:
This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stafes that have adopted
ULOE and that huve adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
arc to be, or have been made. 1a state requires the payment of a fee as a precondition to the ¢laim for the exemption, @ fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be compleied.

.

ATTENTION ‘"’:"‘]
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure lo file the

appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the '
filing of a federal notice. J

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond untess the form displays a currentiy valid OMB control number. I of 9 »




2. Enter the information requested for the following:

. Each promoter of the issuer, if the {ssuer has been organized within the past five vears;
e Eachbeneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
o Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of parinership issuers.
Check Box(es) that Apply: M;’romoter ¥ Beneficial Owner D Executive Officer D Director B hitis.eceened Manager of
limi 1abillty company

Full Name (Last name first, if individual}

Adams, Angela

Business or Residence Address  (Number and Street, City, State. Zip Code)
273 Congress St., Portiand, ME 04101 "

Check Box(es) that Apply: [} Promoter P/} Beneficial Owner ] Exccutive Officer [ ] Director @M Manager of
lﬁni%ty canpany

Full Name (L.ast name first, if individual)
Totte, Judi . T
Business or Residence Address  (Number and Street, City, State, Zip Code)
119 Mott Street, #5, New York, NY 10013 o o
Check Box(es) that Apply: (] Promoter  §Z] Beneficial Owner [} Executive Officer  [] Director |4 CRESADRNIRE Manager of

mm&i campany

Full Name (Last name first, if individual)
Karu, Candace

Business or Residence Address  (Number and Strect, City, State, Zip Code)
412 Pulpit Rock Road, Cape Efizabeth, ME 04107
Check Box{es) that Apply: [} Promoter Beneficial Owner [} Executive Officer

Director [] General and/or
Managing Partner

d

Full Name (Last name first, if individual)

Moore, Emily

Business or Residence Address  (Number and Street, City, State, Zip Code)
75 Pear! St., Portland, ME 04101

Check -Box(es) that Apply: ] Promoter Beneficial Owner D Executive Officer [:] Director 0 General and/or
Managiny Partner

Full Name (Last name first, if individual)
Small Enterprise Growth Board

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
clo Finance Authority of Mains, P.O. Box 619, Augusta, ME 04332-0619

Check Box(es) that Apply: {7} Promoter Beneficiat Owner 7] Executive Officer  [] Director [J General andior
Managing Partner

Full Name (Last name first, if individual)
Spicewood Family Partners Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
217 Commercial St., Portland, ME 04101

Check Box(es) that Apply: D Promoter b7l Beneficial Owner D Executive Officer [] Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual) R
Karu Partners i, L.L.C.
Business or Residence Address  (Number and Sireet, City, State, Zip Code)

105 Schooner Lane, Jupiter, FL. 33477

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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Yes 0
1. Has the issuer sold, or does the issuer intend to sell, o non-aceredited investors in this offering? .o i i

Answer also in Appendix, Column 2, if filing under GLOE.

$ 100,000.00

2. What is the minimum investment that will be accepted from any individual? (i
: Yes No
3. Does the offering permit joint ownership of @ single URIT? et et 4 i

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of'a broker or dealer registered with the SEC and/er with a state
or states, list the name of the broker or deater. Ifmore than five {5) persons to be listed arc associated persons of such
a broker ar dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual) N

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “Al States™ or check Individual STAIESY oo e et {71 All Siates
AL [AK] [AZ] (ARl [CA} [col [cr} (DE] el rFi] "y (D
i) (N TA | KS]  [RKY] LA} ME] , [MI My MO

MA ,
M B W N MM Y NC [0K] [OR PA
{RT SC fsD MmN X 7] VA WA WVl Wil WYl PR]

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Selicit Purchasers

(Check AT States™ 0r CheCk INAIVIGUAl STALEST oottt et e e et et bt rere e srassrans RN 7] All Swates

ooy [Ny Al [ES LAl [ME M - [MA]
[RL] (b} [y [ va]  Wal BV (W]

.

]
|2

o]
~
]
z| o
Z{ 1>
z] iz
IR
™
it
2 4

BE
ol
(]
5
<:iO
=< |
il i

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

(Check “All States™ or check ndIvidual SIREESY oot e bt [} All States

By Gz Ay A S @ bg kg O GA D 0Dl
oo I 0o kK] A Mg M MA MO My MS) MO
MT NV o M Y ND o [0k [OR}  [PA]
(RO o) Mo X MUo Mo [al By &9 W WY (ER]

(Uise blank sheet, or copy and use additional capies of this sheet, as necessary.)
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Entcr the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer s "none™ or “zero.” If the transaction is an exchange offering, chack
this box 7] and indicate in the columps below the amounts of the securities offered for exchange and
already exchanged.

Ageregate Amourt Afready

Type of Security Offering Price

S

s

"1 Common 7} Preferred

Convertible Securities (including WarTaNIS) ..ot e ea st st ter e eneen. $ b
Partnership THEIESIS .o en e et et e e e $ $
Other (Specify Preferred LLC Membershipinterests § 260,000.00 ¢ 250,000.00

TOLAL Lot e e e e et

¢ 250,000.00

§ 250,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 304, indicate
. the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”

A LTI I ESIOIS 11t ittt et et ra bttt ee bt ts s e s e s sttt e e e et en e e en e 2

s 250,000.00

Non-aceredited Investors ..

Total (for filings under Rule 303 ON1Y) oo e e

$

Answer also in Appendix, Column 4, if filing under ULOE.

[fthis filing is for an offering under Rule 504 or 303, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior fo the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Offering,

Security

REZUIATION Al L e e e e b e )
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
seeurities in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The infurmation may be given as subject to future contingencies. 1fthe amount of an expenditure is
not Xxnown, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees o e e oS o
Printing and Engraving COSIS it oe e e e  S_._.
Legad Fees e, OO OO U SO U SEO SO U RSO OU PRSP S
Accounting Fees 0 s
ENZINEETINE FOES (it t ettt s
Sules Commissions (specity finders” fees separatedy ) i {1 s,
v
U

40f9
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b, Enter the difference between the aggregate offering price given in response to Part € -— Question !

and total expenses fumished in response to Part C — Question 4.4, This difference is the "adjusted gross 239.700.00

PROCEEAS 10 the ISSUET. 1o..ooii ittt ke s e T
5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for

cach of the purposes shown. If the amount for any purposc is not known, furnish an estimate and

3 p
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
nroceeds 1o the issuer set forth in response to Part C — Question 4.b above.
N Payments to
Officers,
Directors, & Payments ta
Affiliates Others

SAIATICS AN FEES oot e e e e r L e et et b e s s

PUICRAsE OF TEAT ESTALE oot ie et ce ettt et stasss st ot abs et 2 e ab s e e v e enan s 2t b r e e ses s s s

Purchase, rental or leasing and instailation of machinery

andd equipment o ettt eR e a e AL s LA s R oAt ha e R RSt s b s eba s e Rt be s an et e a ettt ene 18 s

Construction or leasing of plant buildings and facilities ... s

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securitics of another

ISSUCT PUTSUADE L0 B MICTRETY cviceitirereeseairieriessteetmias et esese bbbt ene st e 3% s

Repayment of indebtedness .. SR s

WOrking €8pital. oo ettt et e e wis 239,700.00

Other (specify):

s

....... s s
COUNII TOLALS oottt ettt ettt ettt et oo e et e e oo err e ese s et s 58 e eaanes s enremnannane Vs 0.00 Vs 239,700.00
Total Payments Listed (column totals added) ... VR 239,700.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, I this notice is filed under Rule 503, the following
signature constjtutes an undertaking by the issuer to furnish o the U.S. Securities and Exchange Commission, upon written request of its stalf,
the information furnished by the issuer to uny non-accredited investor pursuant 1o paragraph (b)}(2) of Rule 502.

Issuer (Print or Type) Signa‘jn{é \‘ Date

Angela Adams Licensing, LLC (/{,6 Z___ .27, C;A/
Name of Signer (Print or Type) Titic af Signer (ngi'x}l ar Type)

Angela Adams Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5009
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1. Is any parly described in 17 CFR 230.262 presently subject to any of the disqualification

PROVISIONS 0T SECH TUIET i o e b e ettt ean bbb b e s et aesemn e renr e

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form

2.
[ (17 CFR 239.300) at such times as required by state law.
3. The undersigned issuer hereby undertakes to Turnish to the state administrators, upon written reguest, information furnished by the

, e a
issuer to offerees.

4. The undersigned issuer represents that the issver is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behaif by the undersigned

duly authorized person.

TN
Issuer (Print or Type) . B Signutur@f/ Date
g Y - Rt
(= ‘/:% 2 T 05

—— P

Angela Adams Licensing, LLC /V\\
Name (Print or Type) Title (Print or Type) {)

Angela Adams Manager

Jusiruction,

Print the name and title of the signing representative under his signature for the stale portion of this form. One copy of every notice on Form
D must be manuatly signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

o9




1 2 3 4 5
- Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
. Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

AL .
AK
AZ
AR | "
CA

‘ x'« ———— -.s
cT —
DE
b .
FL || N

Memberoni ' 2 $250,000.010 0 $0.00
=3 8 . .
e teresfsp
AP $250,000.00

70f9




I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited oftering price Type of investor and explanation of
investors i State offered in state amount purchased in State waiver granted)
(Part B-liem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO : -
MT |
i Hil
OK | i
OR | N
[
PA |
... i
R
1]
Sof9

o
3
s



5

} 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {(if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
g R mn—_ Pt (oo
wy | . | '
PR i
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